MISSOURI DIVISION OF HEALTH — STANDARD éERTlFlCAwDEATH - =63~001040

DEPARTMENT OF PUBLIC HEALTH AND WELFARE,

DO NOT WRITE AMENDED HW‘FEB sz_Prlmuw Registration District Mo, @ ‘s No., 2 STATE TILE NUMBER

ON THIS STUB

1. PLACE OF DEAE ‘2. USUAL RESIDEI&CE (Where daceased lived, If institution: Residence before
».cownry  Gasconade o STAEMI s sourib CONTY Gasconade  sdmision

b C(l)‘l"zY {If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b . COlI!Y Inside Limits
R Boulware Twp, 35 yrs. 1own Owensville Yol N8

& I;_‘IJ(I).éPr;l‘AAA‘I.lEo%F {1f NOT in hospital, give Ioclrion) Inside Limits d. .:;%EETSS {If outside, give location) Resicle on Farm
RE:
nstution: Farm Home Yeu 3 No B Rural Route Yes 3 No O

V5300
Rev. 4/ 59

A

37¢
p370

DATE AMENDED

3, gm OF pf)ceasm First Middle T Lt 4. DATE Month Day Year
ype Qr prin 5 . OF
Mary Emily Schulte veaw January 16, 1963
5. SEX 6. COLOR OR RACE 7. Marrled Never Marrled (J [8. DATE OF BIRTH 9. AGE {last birthday} |IF UNDER ! YEAR | IF UNDER 24,HR
female - white Widowed Divorced 1 Fofe 88 Montha | Days | Hours T M
0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 7. BIRTHPLACE {Cify and wete of country} | 12. CITIZEN OF WHAT COUNTRY

WHG 18 B H R e oven i retied) | housekeeping St. Louis, ¥pD. USA

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Kaufmann Emily Rotajohn Henry C. Schulte

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes. oy gy unknown) | (1€ yus. give wipqp dates o Elmer Schulte - Owensville, Mo.

18. CAUSE OF DEATH (Enter. only one couss pe ./7’ y —— INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ‘ QNSET AND DEATH

IMMEDIATE CAUSE (a] /- y'Z-/S 62
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

which gave fise to
lying cavse lest DUE TQ (g} M/
'y
/.2,"06. foves | DNe | O Uiknown.
YES O NO R
p.m.
NOT WHILE AT WORK [ o
CRE ‘ ' .
bﬁE?%_Vé\. (Specity 1—19 19673 Zoar Methodlsj; Cem., near Drake, Mo.

sbove cause (),
PART 1. OTH?}N TFICANT CONDITIONS CDﬁgIBuTlNG Te DEATH but not related to the . terminal PAR‘I‘ 1. If deceased was femelw  was
hdition
19. WAS AUTO SY 20a. ACCIDEN‘ ﬂJICIDE/IOMIClDE- 20b, PESCRIBE HOW INJYRY OCCURRED. (Enter nature of injury in PART ) or PART 11 of ftem 18.)
20c. TIME ©F - Hour Month, Day, Year
20, INJURY OCCURRED 20e PLACE OF INJURY (8.3, in or about home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
# / 4
: / : »] -— - . her .. L\
© 21. lLattended the, deceased from — / / ,/6 @nnd last saw g2 .
" m _on the date stated above, an the best of my kn e, from the causes stated.
' /] =< 7/ P .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
G Eﬁ pik ter Funersl Home e ,
Gy ERRETEoR te R /= [§- L3 .

BY AFFIDAVIT OF

ITEM NO.

Conditions, if any,]  DUE TO (b}
stating the undnr-]
iscone “there a pregnancy in last 90 dava.
PERFORMED
INJURY am.
WHILE AT WORK farm, foctory, street, office bidg., etc.}
i g E 52 ; 22¢. DATE SIGNED
23a. B “22d. LQCATION (City, town, or county)
{Licensed Embalmer's Statement on Reverse Side] -




- STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student. Embalmer No.
working under my personal supervision. .

Student Signed j v 2/ %
Signature of Student Embalmer

Licensed Embalmer No.__é_i_s_z.
. 0. Address, &2 KA S L L8 £

"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes‘grdunds for revocation of license). :

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.



